Emotional stroke: clinicoradiologic profile.
Relationships of emotional stressors (ES), stroke subtypes, and mechanisms. Stroke risk factors (RF) (n = 26), personal/emotional stressors (ES), and life change units (Holmes and Rahe scale) were evaluated. Of patients with cerebral infarct (n = 1000), 36 (3.6%) had significant ES. Infarct topography involving partial anterior circulation (PAC) (n = 18; 50%) was most frequent. Etiologies (TOAST classification) of small vessel (n = 11; 31%), "other" (coagulopathy, vasculopathy) (n = 8; 22%), and unknown (n = 5; 14%) (P = 0.05). Cognitive impairment was seen most frequently in the ES group (28/36; 78% versus 606/1000; 61%; P = 0.03). Neurologic deficit by Canadian Neurologic Scale (mean 10.3, range 11.5-4.5) was mild. Disability (Rankin scale) was minimal: mild grade 0-2 (n = 30/36; 83%), moderate grade 3-4 (n = 4/36; 11%) (P = 0.0001). MRI showed that subcortical lesion topography (n = 23/36; 64%) predominated over cortical lesions (n = 13/36; 36% P = 0.05). With ES and stroke, partial anterior circulation stroke and subcortical lesions are significant, unknown and other causes are most frequent, deficit and handicap are mild, but neurocognitive deficit is frequent.